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Phone: (412) 562-2400

L-9

September 30, 1982

Mr. Tom Hall

Division of Consumer Affairs
OSHA, Room N3635

U. S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D. C. 20210

Re: Docket No. H-022

Dear Tom:

I have just received one of the post-hearing submissions
that we had intended to submit following the Houston hearing.
It took awhile for the company to respond to our request and
for the information to be sent to Pittsburgh.

The attachment is the Injury and Illness Log and/or
Summary for 1978, 1979 and 1980 for the Reed Rock Bit Plant
where the employees were exposed to trichloroethylene. As.
you will note, no illnesses for TCE exposure were recorded
until 1980, after OSHA had inspected and cited the plant for
TCE exposure.

This lack of reporting existed even though prior to 1980
employees had been sent to the hospital and treated for illnesses
that should have been, but were not, considered, related to
their TCE exposure. If necessary, we can supply additional
statements to verify this. AS they testified, the Local Union
had been working since 1975 to reduce exposures to TCE.

Sincerely,
/M‘CPI—\_.
Mary-Win O'Brien

Assistant General Counsel
MWO :1mb
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